SYNOPSIS In the present investigation, the prevalence offocal lymphocytic adenitis in the submandibular salivary gland was observed in a series of 116 postmortem subjects after suitable exclusions had been made. Focal lymphocytic adenitis could not be demonstrated in the labial salivary glands. The degree of lymphocytic infiltration in the labial salivary glands is positively correlated with the level of focal lymphocytic adenitis in the submandibular glands in the same subject. Lymphocytic foci and lymphocytic infiltrations found under these circumstances are probably related. This finding provides conceptual support for the examination, by biopsy, of the labial glands in patients suspected of Sjogren's syndrome.
The aim of the present study was to investigate the prevalence and degree of lymphocytic sialadenitis in the submandibular and minor labial glands in a series of postmortem subjects. Waterhouse (1963) has shown that the changes observed in the submandibular gland in the postmortem subject reflect the degree of focal adenitis present in the parotid and lacrimal glands. Furthermore, Waterhouse and Doniach (1966) Cases were admitted to the series if they were free from neoplasm of lymphocyte-like clls, and had not received cytotoxic drugs within the last three months before death. Leukaemia patients were excluded altogether.
The 13 exclusions comprised seven with autolysis of gland parenchyma, and therefore not suitable, one with neoplastic material present in the ducts, and five with extravascular polymorphonuclear leucocytes, together with duct dilatation.
Criteria of Focal Lymphocytic Adenitis
A 'focus' was defined as one consisting of an aggregate of 50 or more lymphocytes and histiocytes, usually with a few plasma cells placed peripherally, adjacent to and apparently replacing gland acini (Fig. 1) . Such foci are commonly found in relation to small veins and at the edge of intralobular ducts (Waterhouse and Doniach, 1966) .
The grading standard used for the submandibular gland is shown in Table I .
In order to standardize the area examined and record the degree of histopathological change, the grading standard shown in Table II Figure 2 .
The level of correlation between the grade of focal lymphocytic adenitis in the submandibular gland and the degree of lymphocytic infiltration in the labial glands of each subject was computed as the non-parametric Spearman rank correlation coefficient applying the correction for tied ranks, and a significance test was carried out (Siegel, 1956) . The non-parametric correlation coefficient was used in order to avoid the assumption that the data were normally distributed.
Results

SUBMANDIBULAR GLANDS
The figures for the prevalence of focal lymphocytic submandibular sialadenitis found in 56 female and 60 male subjects are given in Tables III, V Figure 3) . A tendency for more severe degrees to occur in females aged 45-64 appears in Table V and Fig.  3 , but numbers in the groups are too small for a formal test of significance to be carried out.
LABIAL GLANDS
The figures for the prevalence of lymphocytic infiltration of the labial salivary glands (the exclusions quoted above having been made) are given in Tables IV and IX and Figure 4 . The frequency of involvement of the glands in males or females is not significantly different, either when all grades of severity (X2 = 0-8, p = greater than 0 05) or when moderate degrees only (X2 = 0-2, p = greater than 0 05) are considered. A fractionally higher proportion of slightly, and also of moderately, involved glands is found in females between 45 and 64 years by contrast with other age groups in males or females (Tables VII and VIII does not approach statistical significance (see, however, Discussion below).
In none of thelabial glands were foci of lymphocytes observed.
CORRELATION BETWEEN FINDINGS IN SUBMANDIBULAR AND LABIAL GLANDS
The gradings in the submandibular and labial glands for each subject (Table IX) positively correlated. The non-parametric Spearman rank correlation coefficient (rs) has the value 0-32 which, for a sample size of 116 is significant at the level P = less than 0-001 (tOM4 = 3 6). In view of the low level of P, there can be little doubt of the significance of the result, despite the modest number of grades of severity (0, 1, and 2) of adenitis of labial glands and the correspondingly high number of tied observations. The correction for tied observations was applied as stated above and the effect of them is not great (Siegel, 1956) .
If the labial glands only of this group had been examined and graded in the manner described, of the 116 subjects for whom the material met the criteria for acceptance in the series, one with a grade 3 ('severe') submandibular gland would have been graded as 0 ('normal') on the grounds of his normal labial gland (Table IX) . A fractionally higher frequency of slight (71 %) or of moderate degrees (29 %) of lymphocytic infiltration of labial glands in females between 45 and 64 years than in other groups of either sex was found (see Results). The difference between these values and the values in other groups does not approach statistical significance. The finding is, however, of interest in view of the predilection for middle-aged female subjects of both focal lymphocytic submandibular sialadenitis and the comparable focal lymphocytic thyroiditis that was found in a larger earlier series (Waterhouse and Doniach, 1966) . Both focal lymphocytic sialadenitis and focal lymphocytic thyroiditis may be evidence of a general disturbance of the immunological system.
Lymphocytic foci were not demonstrated in this series in the labial salivary glands. This strongly suggests that lymphocytic foci do not normally occur in these glands.
The significant degree of correlation between lymphocytic infiltration in the labial salivary glands and focal lymphocytic submandibular sialadenitis, and the presence of lymphocytic foci in labial glands in Sjogren's syndrome, suggests that the minor glands in fact reflect salivary gland involvement as a whole and that lymphocytic infiltrations and lymphocytic foci are related to each other. This is of importance in the investigation of disease such as Sj6gren's syndrome. The biopsy necessary to obtain direct histopathological evidence of minor labial, as opposed to major, salivary gland involvement involves only a trivial surgical procedure and avoids any danger of the complication of salivary fistula.
